“DHHS ™ |

Division of Veterans' Homes State of Nebraska

Nebraska Department of Health Dave Heineman, Governor
and Human Services ’

August 7, 2008

Ms. Keri Harris

Cheyenne VA Medical Center
2360 East Pershing Blvd.
Cheyenne, WY 82201

Re:  Corrective Action Plan- Western Nebraska Veterans® Home (WNVH)
Inspection June 2008

Dear Ms. Harris:

The following is the corrective action taken with regards to the recommendations noted:

Standard 51.130 b The facility management must provide registered nurses 24 hours per
day, 7 days per week: Currently recruiting weekly in local newspapers for the part- time RN
vacancy. A full-time night RN position has been filled since the inspection date. Current RN
staff are on call and available for emergencies. Fully staffed with experienced LPN’s.

Standard 2-6 Corridor doors equipped with a suitable means to keep the door closed when
a force of 5 pounds is applied at the laich edge of the door: Steve Legg stated that most
exterior doors do not latch. The doors are locked in the open position which prevents them from
latching. Maintenance supervisor has consulted Door Closure Service for evaluation of door
hardware. Once it is determined what type of panic hardware is needed three bids will be

obtained and the hardware installed.

Standard 4-6 Sprinkler systems water flow alarms and main drain tests performed
quarterly and records maintained: Bamford, Inc. was contacted 6-3-08 and completed the
inspection of the facility sprinkler systems water flow alarms and main drain test was performed
on 6-3-08. Please see attached report. Bamford, Inc. was reminded that these tests are required

on a quarterly basis.

Should you need additional information, please do not hesitate to call.

Thank you.

Sincerely,
_ /
e —

onnie Starke
Administrator

Attachments
C: John Hilgert

Helping People Live Better Lives
An Equal CpportunityAfinmative Action Employer
printed with soy ink on recycled paper
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Of Dry Pipe Fire Sprinkler System
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Sheet10f 2

. A e S . 1 { iy
Property Being Evaluated: M ASsremend fb"’ ers eV Area of nspection: ‘4/ e,
¢ f e 7 ik o g 3
Steet _f/O0  wumenT i HE Inspector: e §). r?ﬁ*":—'
- s o N L '(:‘- ::"f 7 o~ -~ T
Cit, State Zip: _ Sy ) G- el LFRE Date: 5= 23K

Mmua}

D Monthly D Quarterly

D Third Year D Fifth Year

This work is:
" Owner’s Section
A. s the building occupied? & (es O Neo IECA C{:gﬁr :Ui:?:]iz r:nd type of spare sprinklers? E/Yes CINe O
B.  Has the occupancy classification and hazard of - 1ie Sp ‘
contents remained the same since the last inspection? D'{Fj',s LI No Free of corosion and physica dgmage? 35 L1 No [T A
C.  Ase all fire profection systems in service? Clves O No E;i?u g]fnc;b%r:::uﬂ[c;?g to spray pattern m/es O No O N
0. Has the system remained in service without 7
modification since the last inspection? [ Yes Free of foreign materials Jncludm?g pant?  Fes I No I /A
E. Was the system free of actuation of devices or alarms ” N \';ig::}'fe mialf'glass bulb sprinklers? Yes CINo.EINA
since the last inspection? . P [3¥es ] No ) goodpczi}!iﬁonfno external comosion? _ 'es;'{':] No I N/A
}? e / y / % ’r;ao me:halr_lical :ar:?ge aitd no Jlefakz?; - f:I'_gjl No g NIA
roperly aligned and no external loads? es T No T i
- %’}! et 0 ,,:” Gty 0. Visible pipe hangers and seismic braces not e
Ownef or representatwe (print+iEme) ‘ ,S|gm;t(£r( Qand Date damaged or loose? es [T No [ N/A
- P.  Dry-pipe valves passed iniemal inspection? [:l Yes [ No [3-fia
;S Q. Must be done before cold weather ¢
Inspector’s Secti Adequate heat in areas with wet piping? ~ LEd"Yes [ No [ Nia
nspector’s section e Low temperature alarms functioning? [JYes O No
: . . ’ Interior of pipe that passes through freezers
A go;ggé:?wessn?:#:msed with seals in correct {open B’é CINo O NA free of ice blockage? 1 Yes T No [ Nﬁ&
oed) PO L R.  Has an intemal inspection of the pipe been
B.  Dry-Pipe Vaives: Enclosures around valves perfarmed by removing the flushing
maintaining a minium of 40°F and gauges in good e connection and one sprinkler near the end of
condition showing normal air and water pressure? ' [i4 Yes ] No [J N/A a branch fine within the last 5 years? 3 Yes T No [HiiA
C. BafkﬂOf” Preventers: | Hion? .4 es (I No CIN/A {if "No," conduct an internal inspection)
Valves in correct (open or closed) position? e Eifth Year Inspection Hems
Sealed, locked or supervised & accessible? [3-Yes (I No [ Njp” A Strainerspﬁrters restricted orifices and
Relief port on RPZ device not discharging? . O \;es O No 3340/A ' diaphrag:,n chambers on dry-pipe valves
D.  Control vaives with locks or electrical supervision E’ O No O passed intemal inspection? 7 Yes T No EI/N A
in correct (open or closed) pesition? Ye§ o L1 N/A ; . )
. . . B. Check valves internally inspected and alt 0
E.  Sprinkler wrench with spare sprinklers? 7-/%5 O No DI na parts operate proper[yy mose freely and are .
. Forfreezer systems, is the gauge near the in good condition? ! [3 Yes E] No [ -’Nfl
- compressor teading the same as the gauge near the F, Tes tingg ' ;
G gry—;F)’rPe flv; ? . LI Yes LINo A A.  Mechanical waterfiow alarm devices passed
+ pyre valves: T tests by opening the inspector's test
Free fm.m physical damage, tnm"{a?ves n o connection or bypass connection with alarms
appropriate {open or closed) posttion, and o EB/ , actuating and flow ohserved? Cdves CINe B'mg
Jeakage from intermediate chamber? Yes LINo LINA B. Postindicating valves opened until spring or
H. Pressure Reducing Valves: In open position, not : forsion is felti% the rod. then closed back '//
?aking, maintainiz;g do::;:(sjtrear:: press;:ge per . on-quarier fum? ) 7 Yes T No [30A
lesign criteria, and in good condifion wi yd coi : )
. Is the primary level correct and has the low s
| tl-wiagdwr;fee 's not ?;?k?”?’ lated systems) | L1 Yes LINo i air prezsurens{ignal passed its test? (F¥es LI No [ /A
. ydraulic nameplate (calculated systems) securely ! ” / o -
attached to riser and legible? Yes LINo CINA g : g:;gknorﬁz?ggfewce(s) passed test? /EI Yes [ No CiHia
J.  Fire Department Connections: ’ Date of Prew'ou.s Resulls: !;':; - 2_\4,}3
Visible, accessible, couplings and swivels not Static Pressure —7C osi and
damaged and rotate smoothly, piugs or caps in place Residual Pressure 4o psi
and undamaged, gaskels in place and in good Current Resulis: 2
condition, identification sign(s) in place, check valve Record Static P'ressure U psi and
is not leaking, clapper is in place and operating Residual Pressure t’—;-:z«-—psr_ L
properly and automatic drain valve in place and :" 0 0 Was flow observ ed:?—‘“—- Ef]’\;(/ es (I No LI N A
Operating properly? : ; A es L No LINA Are results comparable to previous test? @,\Z INo [ N/A
{i plugs or caps are not in place, inspect inferior for EE/ F. Valve Supanvisory Switshes indicals @/ﬁ]
obstructions.) ) - N _
K. Alarm devices free from physical damage? I'Yes [ No [ NA movement? . LTes EINe T A




BAMFORD, INC.
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Keamey, NE 68848-1868 Fax: (308) 2374607 .
Nebraska License @ 98011 g
Testing Continued
G. Electrical waterflow alarm devices passed tests by P connection

opening the inspector's test connection or bypass ;’ ONo CI N
ag- b} A

connection with alarms actuating and flow chserved?

H.  Are all sprinklers dated 1920 or later? El)é: I No 3 NiA

I Fastresponse sprinklers 20 or more years old
replaced or successfully sample tested within last 10

y
years? 7 ves [3 No [CH0A

J.  Standard response sprinklers 50 or mote years old
repiaced or successfully sample tested within last 10

years?
K. Standard response sprinklers 75 or more years old

replaced or suceessfully sample tested within fast 5 : /'
[ Yes O No CHiuA

years?

J. D sprinklers replaced or successfully sample g
"y-type sp p WSAMPR . ves I No [0

tested within last 10 years?
K. Low temperature alarms passed fest?
L. Allcontral valves operated through full range and
refurned fo normal position?
Backflow devices passed backflow test?
Backflow devices passed full flow test?

[ ves [J No

[ ves O o

% f.it,."’i

Dry-Pipe Make: ___{3==., 4 i1
Dry Pipe Model; '

Dry Pipe Serial #;
Quick Opening Device Make:
Quick Opening Device Model;
Quick Opening Device Serial #:
Dry Pipe valve part}al flow trip test:

- Q. Initial air pressurg}_,ﬁ psi and water pressure 7 & Y psi
Tripping air pressurg: s —psi and tnppmg time j < kec.
Previous Date:
initial afr pressure_ psi and water pressure___ psi
Tripping air pressure ___ psi and tripping time___sec,
Results comparabfe to previous tests?

rPOoO=Zx

Test to be done every third year:
Dry-pipe full flow trip test;
initial air pressure _ psi and water pressure_ psi
Tripping air pressure__psi and tripping time___ sec.
Previous Data:
Initial air pressure___ psi and water pressure_ psi
Tripping air pressure___psi and tripping time___ sec.
Water delivery time nof required to be 60 sec, per NEPA 25
Results comparable to previous tasis?

Tested to be done every fifth year:

A, Sprinklers rated above High temperature tested?

C. Pressure reducing valves passed full flow test?
Maintenance

replacements?
B.  Airleaks in dry-pipe system resulting in air pressure yd
loss more than 10 psi/week repaired? L} Yes DI No A
C. Dry-pipe system maintained in dry condition? .4
B.  Have low point drains been emptied? Eﬂés Ol No
E. [fany of the following were discovered, was an

: obstruction investigation conducted? O Yes T No
Explain reason(s) and obstruction investigation finding in Comments,
1. Defective intake screen on pump with suction from open sources.
2. Obstructive material discharged during waterflow tests.
3. Foreign materials found in dry-pipe vaives, check valves or pumps.
. 4. Foreign material in water during drain test or plugging of inspector's test

rd
[J Yes LINo Gihia

‘F. If conditions were found that required flushing, was

G. Operating stem of afl 0S&Y valves lubricated,

EW/es'D No CI WA
C¥¥es O No D

Pressure reducing valves passed partral flowtest?  [yes [ No D«NIA

3 ves L1 No O3 /A
R. Automatic air maintenance devices passed tests? [ yes {3 No LI N/A

&
O ves T No TFN/A

[ Yes [ No EW?;\

B.  Gauges checked by calibrated gauge or replaced? 7] Yes [ No [LH0A
[Yes {1 No LINA

A IFsprinklers have been replaced, were they proper ‘
4 opiac Y prope [T Yes [} No A

s LI No LI N/A

5. Plugging of pipe or sprinklers found during activation or alteration.

6. Faiture to flush yard piping or surrounding public mains following new
installation ar repairs.

7. Record of broken mains in the vicinity.

8. Abnormally frequent false-tripping of dry-pipe vaives.

9. System is returned to service after an extended period out of service
{greater than one year).

10. There is reason {o believe the system contains sodium silicate or its
derivatives or highly corrosive fluxes in capper pipe systems.

0 YeﬁD No A

L
completely closed, and reopened? [es O No [1] NA
H.  Interior of dry-pipe valves cleaned? 1 Yes' 3 No A
I, Low points drained prior to the onset of freezing o
weather? EYes O No [ NIA
J. Sprinklers and spray nozzles protechng commercial
cooking equipment and veniilating systems replaced '

except for bufb-type which show no signs of grease
buildup? [T ves LI No [Q*N!A

flushing of system conducted?

Comments (Any “No” answers, test fallures or other problems found with
the sprinkler system must be explained here. Also, nole here any products
noticed on the system that have been the subject of a recall or a

replacement program.}

Inspector’s Information

Inspector: “Y;g_‘;*g\ {:‘s {«“—,fj‘g\:%‘f

| state that the information on this form is correct at the time and place of
my inspection, and that all equipment tested at this time was leftin
operational condition upon completion of this inspection except as noted in

comments above.

Pl
- fF

2
,"‘/: N 4“\ ‘{—f{é}

4 -
Signature of Inspector; {-Fa Y Date:l >S50 %
; v,

License or Ceﬂiﬂcaﬁén Number (if appiicable): “_" . ,K* ;7 ?§

7

i
N




| {;;} BAMFORD, INC. |\
¥, [ !/

CONSUMER: RETURN THIS REPORT TO THE ABOVE ADDRESS NO LATER THAN:

BACKFLOW DEVICE TEST REPORT

Name of Premises {Company, Person, etc.)

Service Address:

City

State | Zip

Location of Davice

Davice Type Manutacturer

Serial No.

Model Nq.

S

Size E

Control valves left wide open . “Yes Ne  Wilness:
Line Pressure at Time of Test PSt Date Installed Detector Assemblies
(at inlet test clock)
Apparent Pressure Drop S PSID {
Across First Check Valve Meter # :
Relief Valve Cpened at L PSID Date Rebuift .
- Reading
Difference PSID
Check Valves Air Infet Differential Shut Off Valves
#1 a2 (Pressure Vacuum Sreaker) Pressurs Relief Vaive #1 #2
Pressure Loss [} Openedat
INITIAL 1. Leaked O O PSID - Opened at——____ PSID lileaked—  i[d i[d
2. Closed Tight O 0. 3 Did Not Open Did Not Open ] 2, Closed Tight &1 03
Cleaned 3 = Cleaned 3 Cleaned 43 Cleanad - [
Replaced: Replaced: Replaced: .
Disc = 3 Disc =1 - Disc 0 Replaced: = 3
Spring = 1 Spring ] Upper: O : ‘
Guide [ (] Seat , 3 Lower [
Pin Retainer I O Diaphragm | ; Spring [
Hinge Pin J .| Float | " Diaphragm [}
Seat [ | Large:
REPAIRS Uppér = .
Other 3 [ Other - Loyer =
Small [ Other: L i
Seat
Upper .
‘Lower [
: Spacer {1
Ciher:
. FINAL ‘ 1 Opened at
TEST Closed Tight O - PSID Opened at PSID Closed Tight o S
Prevents Baciflow
from: Lawn Irrigation [ Fire Protection B, Remarks:
Domestic Usage [1 Boiler
Heat Pump .
Other {explain) - .. 0 5% 0 TW0 7
Initial Test performed by: (Please Printy = . i O Company BFDT Cert. No. e Date of Testing
an H DR Fil - S
{Signature) ¢ s b T ' Expiration Date -~ = { -
Repaired by:, {Please Print) Company BFDT Cert. No. Date of Testing
(Signature) _ Expiration Date
Final test performed by: (Please Print) Company BFDT Cert. No. Date of Testing
{Signature) Expiration Date

WHITE - Water District

YELLOW - Custamer

PINK - Tester




NEBRASKA STATE FIRE MARSHAL
FIRE SPRINKLER INSPECTION

LOCATION OF BYSTEM

INSPECTION DATE

TYPE OCCUPANCY

TYPE OF INSPECTION -~
INITIAL ACCEPTANCE OF SYSTEM
REINSPECTION DUE TO REMODEL, REPAIR, ETC
! PERIODIC ANNUAL INSPECTION

" BACKFLOW PREVENTER TEST

. ~FORMS INCLUDED WITH THIS COVER SHEET
UNDERGROUND TEST CERTIFICATION (FORM 85-AB)

ABOVEGROUND TEST CETFIFICATION (FORM 85-AC)
REPORT OF INSPECTION
DRY PIPE VALVE TEST

ITEM # DIRECTORY DEFIGIENCIES

1-WET RISER 5-BACKFLOW PREVENTER
2-DRY RISER 6-STANDPIPE ITEMIZE DEFICIENCIES NOTED ON INSPECTION
3-PREACTION RISER  7-OTHER AND ANY OTHER PERTINENT COMMENTS ON SYSTEM
4-FIRE PUMP
+ AJOR D 9
. In Compliance __.- Yes No
- In Compliance Yes No
In Compliance ~Yes No

e R STATUS OF SYSTEM - CHECK ONE 70 o T
- WcompPLIANCE - JJi] MINOR DEFICIENCIES -~ - . - [Jl] MAJOR DEFICIENCIES

COMPANY PERFORMING INSPECTION: _ B
- INSPECTOR SIGNATURE
98011

NEBRASKA LICENSE #

'S BAMFORD, INC. |\ orensrcmees

4
PO. BOX 1868 PHONE: 308-237-2157 Ay
KEARNEY, NE KEARNEY, NE FAX: 308-237-4607 S . S
68848-1868 68845 =7 OWNER REPRESENTATIVE SIGNATURE

SEND TO: NEBRASKA STATE FIRE MARSHAL » 246 S 14 5T » LINCOLN NE 68508
A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER




BAMFORD, INC.

o Tace REPORT OF INSPECTION
PO Box . Phone: {308) 237-2157 ine Fi ; Sheet 1 of
Keamey, NE GBBAB1568 fanr (200 ob2 Ao Of Wet Pipe Fire Sprinkler System 2
Nebraska License @ 98011
Property Being Evaluated: i 1~ <77 LAT T A e Area of Inspection: /=~ N
Street: /70" & o Inspecior; s £ ST R il
City, State Zip: " oo s OF phE Date: /7
This work is: D Monthly D Quarterly G'JAnnuat D Third Year D Fifth Year
Owner’s Section _
A. s the building occupied? CYes [J No K. Proper number and type of spare sprinklers? 1" Yes EINo 7 nia
g occup Y
B.  Has the occupancy classification and hazard of ! L. Visible sprinklers:
contents remained the same since the last inspection? j_Yes [ No ?’ B¢ 0: Cﬁ” osion and physicaf damage? H Yes L1 No [ nia
C.  Are all fire protection systems in service? [T Yes [INo Tee oo structions to spray pattem .
D.  Has the system remained in service without (including 18" ule)? o I'ffifgs LI No L1 wa
modification since the last inspection? [ ¥es [J No Free of foreign materials including paint?  [<1'Yes [ No [] nja
E. Was the system free of actuation,of devices or alarms r " {-f{qu? in all glass bulb sprinklers? ’%5 T3 No [T nya
smce ﬂle last inspection? - ; . DOYes[No - Visibie pipe: e
P P S e In good condition/no external corrosion? [ Yes EINo [ nya
v, e No mechanical damage and no leaks? [T¥es £1No ] NA
e ) ible pipe hangers and seismic braces not
Gwiner er representative {pfint name) Slgnature and Date damaged o loose? [FVes CINo T A
0. Hose, hose couplings and nozzles on )
sprinkler system passed inspection in A
- accordance with NFPA 19627 O Yes [ No m% o
P.  Adequate heat in areas with wet piping? 1’_‘1]‘?93 EINe £ N,f,q

Inspector’s Section

A, Control valves supervised with seals in correct (open ;
or closed) position? [0¥es L¥No []NiA
B.  Backflow Preventers:
Valves in commect {open or closed) position?
Sealed, locked or supervised & accessible?

‘ Relief port on RPZ device not discharging?

C.  Control valves with locks or electrical supervision
in correct {open or closed) position?

Sprinkler wrench with spare sprinklers?

Gauges on wet-pipe system in good condition and

showing normal water supply pressure?

F.  Alarm Valves:

Gauges show normal supply waler pressure, free
from physical darnage, valves in correct (open or
closed) position and no leakage from retarding
chamber or drains?

G. Pressure Reducing Valves: In open pasition, not
leaking, malntaining downstream pressure per
design criteria, and in good condition with
handwheels not broken?

H.  Hydraulic nameplate (calcutated systems) secursly
attached to riser and legible?

I Fire Department Connections:

Visible, accessible, couplings and swivels not
damaged and rotate smoothly, plugs or caps in place
and undamaged, gaskets in place and in good
condition, identification-sign(s) in place, check valve
is not leaking, clapper is in place and operating
properly and automatic drain valve in place and

"'\!{es [INo CINA
[3Yes [ No ] N/A
nf-{fa‘f%es Cne i
C¥és LI No LI A
ers i No £ NiA

es T No L1 NiA

mo

[T ves O No A

O Yes C1Ne CIA
E’Yes CIne T Nra

[TYes I No I /A

operating properly?
{if plugs or caps are not in place, inspect interior for ;
obstructions.) /
J. Alarm devices free from physical damage? Yes e O s

Q. - Has an internal inspection of the pipe been
performed by removing the flushing
connection and one sprinkler near the end of
a branch line within the last 5 years?

{if “No,” conduct an internal inspection)

Fifth Year Inspection items

A, Alarm valves and their associated strainers,
filters and restriction orifices passed internal
inspection?

B. Check vaives internally inspected and all
parts operate properly, move fresly and are
in good condition?

Testing

A, Mechanical waterflow alarm devices passed
fests by opening in the inspector’s test
connection or bypass connection with alarms
actuating and flow observed?

[ Yes 3 No ] A

[} Yes [T No CNiA

1 ves I No Dﬁ:fA

] Yes (73 No A

‘B, Post indicating vatves opened until spring or

forsion is felt in the rod, then closed back ~
(7 Yes [ No E-h/A

one-quarter turn?
€. Main Drain test: R <
Date of Previous Resu.'is RIS -

Static Pressure = psn and

Residual Pressure _5<>  psi

Current Resutts: o

Record Static Pressure .~ psiand

Residual Pressure . £ <t psi /

Was flow obsewed? (Yes [ No [ NiA

Are results comparable fo previous test?  [rYes [ No [7J WA
D.  Valve supervisory switches indicate

movement? CFYes [ No Cl-ava
E. Electrical waterflow alarm devices passed

tests by opening the inspector's test rd

s
s

r
[Thyes {71 No T3 NrA

connection or bypass connection with alarms
actuating and flow observed?
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Fax: (368) 2374607

0 Box 1868
Kearney, NE 68848-1868
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Testing Continyed ' y
F.  Are all sprinklers dated 1920 of later? [F¥es CINo CINA
G.  Fastresponse sprinklers 20 or more years okl %

replaced or successfully sample testad within fast 10 ‘\J“’
years? Yes [ No [_T_f]/NiA

H.  Standard response sprinkfers 50 or more years old
replaced or successfuily sample tested within last 10

7 Yes CJ No LI NA

years?
! Standard response sprinklers 75 or more years old y
replaced or successfully sample tested within Jast 5 7
Lt Yes O No A

years? _
J. Dry-type sprinklers replaced or successfully sample

,‘_/
tested within fast 10 years? (T yes [J No CI'N/A

K. Specific gravity of antifresze correct? E!"}es o O NA
L. All control valves operated through fulf range and

retumed to normal position? E)  Yes L No [ /A
M.  Backflow devices passed backflow test? = Yes [ No [J NfA,
N.  Backflow devices passed full flow test? _ 3 yes OO vo O3'wid
O.  Pressure reducing valves passed partial flow test? [ ves [ No CIAA

Test to be done every third year:

A. Hose (more than 5 years old) connected to the -
system has been service tested in accordance with
NFPA 1962. Water discharged and water flow alarms
operated?

Tested to be done every fifth year:

A.  Sprinklers rated above High temperature tested?

B. Gages checked by calibrated gage or replaced?

C.  Pressure reducing valves passed full flow test?

Maintenance _

A. W sprinklers have been replaced, were they proper
replacements?

.B. Used hose was cleanad, drained and dried before
being placed back in service? Hose exposed fo
hazardous materials was disposed of or
decontaminated in an approved marnner?

C. Systems normally filed with fresh water were drained 7
and refilled twice if raw water got into the system? [ vas [I No [ N!A

D.  If any of the foltowing were discovered, was an
obstruction investigation conducted? [ ves TE No 3 N/A

Explam reason(s} and aobstruction investigation findings in comments-

1. Defective intake screen on purmp with suction from open sources.

2. Cbstructive material discharged during waterflow tests.

3. Foreign materials found in dry-pipe valves, check valves or pumps.

4. Foreign material in’ water during drain test or plugging of inspector’s test
connection.

5. Plugging of pipe ar sprinklers found during activation or alteration.

6. Failure to flush yard piping or surrounding public mains floowing new installation
or repairs.

7. Record of broken mains in the vacinity.

8. Abnormally frequent false-tripping of dry-pipe vaives,

9. System is returned to service after an extended period out of service (greater
than one year).

10.There is reason ta believe the system contains sodium silicate or its derivatives
or highly corrosive fluxes in copper pipe systems.

E.  Ifconditions were found that required flushing, was
flushing of systern conducted? [ Yes L1 No CEN/A

. Operating stem of all OS&Y valves fubricated,
completely closed, and reopened?

G.  Sprinklers and spray nozzles protecting commercial
cooking equipment and ventilating systems replaced ;
except for bulb-type which show no signs of grease g
buﬂd&,? roulb-typ owno sans org T Yes [ No (A

[ ves Ll No DN?A
. [ ves OO No CINA

'\?es O Ne O na

1 ves CI No O N

O Yes CI No [LAVA
1 Yes [INo T NfA

£l Yes I No LI NA

H
¢

Comments {Any "No™ ansWers test failures or other problems found with
the sprinkler system must be explained here. Also, note here any products
noticed an the system that have been the subject of a recall or a

replacermnent program.)

Inspector’s Information

A i
Inspecior: .oy w2 b

I state that the information on this form s correct at the time and place of
my inspection, and that all equipment tested at this time was left in
cperational condition upon completion of this inspection except as noted in
comments above: -

£
3y f
,-_,’5

Signature of inspector: - .75
License or Cemﬁcatzon Numbe; (if apphcable}:




